Primary versus delayed repair for bile duct injuries sustained during cholecystectomy: results of a survey of the Association Francaise de Chirurgie by A. Iannelli et al.
Primary versus delayed repair for bile duct injuries
sustained during cholecystectomy: results of a survey of the
Association Francaise de Chirurgie
Submitted by Véronique Bourgeais on Wed, 06/24/2015 - 14:32
Titre Primary versus delayed repair for bile duct injuries sustained duringcholecystectomy: results of a survey of the Association Francaise de Chirurgie
Type de
publication Article de revue
Auteur Iannelli, Antonio [1], Paineau, Jacques [2], Hamy, Antoine [3], Schneck, Anne-Sophie [4], Schaaf, Caroline [5], Gugenheim, Jean [6]
Pays Royaume-Uni
Editeur Wiley
Ville Abington
Type Article scientifique dans une revue à comité de lecture
Année 2013
Langue Anglais
Date Août 2013
Numéro 8
Pagination 611-616
Volume 15
Titre de la
revue HPB
ISSN 1477-2574
Mots-clés
Adolescent [7], Adult [8], Aged [9], Aged, 80 and over [10], Bile Ducts [11], Chi-
Square Distribution [12], Cholecystectomy [13], Female [14], France [15], Health
Care Surveys [16], Humans [17], Male [18], Middle Aged [19], Reconstructive
Surgical Procedures [20], Reoperation [21], Retrospective Studies [22], Risk
Factors [23], Suture Techniques [24], Time Factors [25], Time-to-Treatment [26],
Treatment Outcome [27], Wounds and Injuries [28], Young Adult [29]
Résumé en
anglais
BACKGROUND: Bile duct injuries (BDIs) sustained during a cholecystectomy still
remain a major surgical problem, and it is still not clear whether the injury should
be repaired immediately or a delayed repair is preferred.
METHODS: A retrospective national French survey was conducted to compare the
results of immediate (at time of cholecystectomy), early (within 45 days after a
cholecystectomy) and late (beyond 45 days after a cholecystectomy) surgical repair
for BDI sustained during a cholecystectomy.
RESULTS: Forty-seven surgical centres provided 640 cases of bile duct injury
sustained during a cholecystectomy of which 543 were analysed for the purpose of
the present study. The timing of repair was immediate in 194 cases (35.7%), early
in 216 cases (39.8%) and late in 133 cases (24.5%). The type of repair was a suture
repair in 157 cases (81%), and a bilio-digestive reconstruction in 37 cases (19%)
for immediate repair; a suture repair in 119 cases (55.1%) and a bilio-digestive
anastomosis in 96 cases (44.9%) for the early repair; and a bilio-digestive
reconstruction in 129 cases (97%) and a suture repair in 4 cases (3%) for late
repair. A second procedure was required in 110 cases (56.7%) for immediate
repair, 80 cases (40.7%) for early repair (P < 0.05) and in 9 cases (6.8%) for late
repair (P < 0.001).
CONCLUSION: The timing of surgical repair for a bile duct injury sustained
during a cholecystectomy influences significantly the rate of a second procedure
and a late repair should be preferred option.
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